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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Expires: [ADI’I| 30;.2008

l NOTICE OF SALE OF SECURITIES _ MSEC USE ONLYS
1 refix ial
\ PURSUANT TO REGULATION D, "
08056575 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
BLUE FROG SOLUTIONS, INC. e SEp
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [] Rulc 506 {7] Section 4(6) [] ULOE viai Pfoc;s ,
Type of Filing: (] New Filing [[] Amendment Secno s’"g
A. BASIC IDENTIFICATION DATA Jui /7 /finn
1. Enter the information requested about the issuer v
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Wﬂshlngtm D
BLUE FROG SOLUTIONS, INC. g "€
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
555 SOUTH ANDREWS AVE., SUITE 202, POMPANO BEACH, FL 33069 (954) 788-0700
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

SOFTWARE SOLUTION PROVIDERS THE THE LIFE, HEALTH, DISABILITY, LONG-TERM CARE AND ANNUITY INDUSTRY.

PROCESSED
L LAY

Type of Business Organization

[Z] corporation [:] limited partnership, already formed |:] other (please specify); e.;g 3 2008
] business trust [ limited partnership, to be formed JUL 2
Month Year
Actual or Estimated Date of Incorporation or Organization: [[2] [QI80] [AAcwal [] Eslimated THOMSON REUTERS
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ogE -

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics

and Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually sigred. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain zll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. If a state requires the payment of a {ee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond (o the collection af information eontained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number, 1of9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past five years:

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

& [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [/] Executive Officer

Director

0

General and/for
Managing Partner

Full Name (Last name first, if individual)
LEVINE, BRADLEY M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
555 SOUTH ANDREWS AVENUE, SUITE 202, POMPANQO BEACH, FL 33069

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Qwner  [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

MCINERNEY, THOMAS

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
555 SOUTH ANDREWS AVENUE, SUITE 202, POMPANO BEACH, FL 33069

Check Box(es) that Apply: [:| Promoter [] Beneficial Owner [:] Executive Officer m Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

JONES, JOHN ROBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)

555 SOUTH ANDREWS AVENUE, SUITE 202, POMPANO BEACH, FL 33069

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

GABRIELE, NEIL

Business or Residence Address  (Number and Street, City, State, Zip Code)

555 SOUTH ANDREWS AVENUE, SUITE 202, POMPANQ BEACH, FL 33069

Check Box(es) that Apply: (] Promoter  [] Bencficial Owner [} Executive Officer [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

CROS, ROBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)

9785 TOWNE CENTRE DRIVE, SAN DIEGO, CA 92121

Check Box{es) that Apply: [J Promoter Bencficial Owner /) Executive Officer  {/] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

PERNICAMO, CHRISTOPHER J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

555 SOUTH ANDREWS AVENUE, SUITE 202, POMPANO BEACH, FL 33089

Check Box{(es) that Apply: [ Promoter [ Beneficial Owner {] Executive Officer [] Director {T] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...o.ooooecvne
Answer alse in Appendix, Column 2, if filing under ULOE,

2. What is thc minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 2 Single URI? ..o i

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. [fmaore than five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Yes

® %

Full Name (Last name first, if individual)
CROFT & BENDER, LLC

Business or Residence Address (Number and Sireet, City, State, Zip Codce)
4200 NORTHSIDE PARKWAY, N.W., BLDG ONE, SUITE 100, ATLANTA, GA 30327

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) coviiiiii it e s e

] All States

fAL] [aK] [AZ] [AR] [CA] (€O} mE] B [FLJ [GAl [HD [OB]
o] [N [1A) [KS] [KY] ffA] [ME] [MD] {MA] [MI] [MN [MS] [MO]
fMT]  [NE] [NV] (NH] [N kM [NY] [NC [ND) [©H [OK] [0R] [PA]
[SC}] [Sp] rN]  [TX] [uT] VTl (VA] (WAl wvl  [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check indIvidual SIALESY ..o

0 All States

AL (k] [AZ) [AR] [cal [Col [CT] DE g [Fn ©aA EHD O
(in] al Ks] [KY] [CA] ME fMD] [MAl (MI] [MN] [MS] [MO]
[MT] [NE] (NV] NH] [N1] [(NM] (NY] [NC] [ND] {OH] OK] [OR] [PAl
®] [ €] oN]  [X] [l O Al [wa Wy [ Wy [BrR]

Full Namec {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) i s s e s

[] All States

[AT] [AK] [AZ}] [AR] [CA] [CO] [C€T] DE mC] (L] [Ga] [HI} [D]
m Mg [Oa] (K§] [KY] (CA] [ME] Mp] [MA] [M1] [MN] [MS] [MO
M1 [E] [NV A [(N1] M [NY] [N [©ND [©H [6K] [CR] [PA]
®O [l [sp] TN} [1X] o 1 VAl WAl [Wv]  [WI] [WY] [PR]

{Use blank sheet, or capy and us¢ additional copics of this sheet, as necessary.)
Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate

Type of Sccurity Offering Price

Amount Alrcady
Sold

$

EQUILY e seeeesssseseseessessers sttt scstosesessrseeseseeesseesesimsssessssoesses s sossnen, $_0:000:000.00 ¢ 6,000,000.00

/) Common [ Preferred

Converlible Sccuritics (inCluding WaITANIS) .......c.ooviieveerir it srvrsss e sb s s ssssmsssssnsnces s ene 8 $
PartnershiP INIETESLS ..ooovvcie e eree e e e st sees et s ea et sne e sses semnne B $
Other (Specify } rereriresernsstreentsareseessere s ssstnas sere e asseaessbene bt enna s s nnranenneese B $
TOUAL L.ttt aa ke s etk e s £ ab R ab bR £ £f e r et e s s nasrnr e s 6,000,000.00 $_6.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wheo have purchascd sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zcro.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTCAIEA INVESIOIS 1oovverccrrierrsiieeriensecricsrsserrerersssssssrr s asrrasssasssasesssensrsssssesorssnsenn DU, $_6,000,000.00
Non-accredited Investors .o, $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOL,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B0 it e e et e $
REGUIBLION A ..ot $
RULE S04 ittt it ettt e e rte et e e e e e een et ree ceteonree sttt eaen s h et enn e enees b3
TOIBL 1.ttt es e eeeeeeeeee e e ee e et e et et eee e ea e e e e e e ke SheeeRRRR SRS RRRa R $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTEr AZCNES FEES w.ovviiirarir i seesaes e na e ree e e em e eb e en e ab bbb eas bt eas b ees s
Printing and ENZraving COStS ....coo.eiirreicereermeensermmesessessessoeesesssersssvessssesseonsesssssansnseesssnsnsssesss s sesnsssessoss 0 s
ACCOUNLINE FOOS 1ot ee s st camise e ss st e es b st saes b saet b ede e84 hat a4 senea b4 ne 12 PR b e ke na st aest s ntn st s il s
ENRINCETINE FEES L.oriiiiei et e s e s rn s e s rn s ena s s
Sales Commissions (specify finders’ fees separately} . icemeeeesrereee e esesnrssenns M S 125,000.00
Other Expenses (identify) 0 s
7 S 273,500.00
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 726.500.00
Proceeds 10 LHE (SSUET. (i et bbb i st e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAAFES AN FEES ...ovoveoeeeceeeeeeeeec et et ems e seeees st ens s e sas st sesressens s s ansesserssnesresseas s erseesenes ) $_764.000.00 s
PUTCRASE OF TEA1 ESIALE ...ovvvvvrerrrrrcrrrrns o sosssasssessssres s s sssseesssssoeserssssssesssssssss e smessmsssssns s ossins 0s 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPINENE «..cvvviviisieisisesesissesiesesees s b are s sa s b se bbb nbman e et esnbess s enmsesesseembasasssesessnssassssassossnanan sesnssssasasns Os Os
Construction or leasing of plant buildings and facilities ..o s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE L0 & METEET) ooeemreeeemecieicaeicoon s emsnressemenss s s snmnsns s snmsenersanens s sone | s
Repayment of indebledness .......coovovevevevrnniinns O R PRSI W 374,503.00 % 502,342.00
WOrKing CaPItal ...ttt s ] B YIRS 4.085,655.00
Other (specify): s Os

....... Os s

COIUMN TOTALS c..oivt ittt bt e ess st e ne et st se e res n s s 5 1,138,503.00 13 4,587,997.00
Total Payments Listed (column totals added) ... s sssss s 5 5,726,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upoen wrilten request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (I'rint or Type) Signature i Date _ \ ..-\ :?
BLUE FROG SOLUTIONS, INC. OY 1R

Name of Signer (Print or Type) Title of Signer &’rint or Type)
CHRISTOPHER J. PERNICANO VICE PRESIDENT
END
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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